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§1. Purpose

The purpose of this rule is to define certain minimum standards which, if violaed
with such frequency as to indicate a generd busness practice, will be deemed to
conditute unfair clams settlement practices. Ark. Code Ann. 88 23-66-201(1987), et
seq., and 23-76-103(1987), 23-76-119 (1987) and 23-94-204 (Supp. 1987) prohibit
insurers, hedth maintenance organizations and risk retention groups doing business in the
State of Arkansas from engaging in unfair clams settlement practices, and provide that, if
any insurer or hedth mantenance organization or risk retention group performs any of
the acts or practices proscribed by those sections with such frequency as to indicate a
generd business practice, then those acts shdl conditute an unfair or deceptive act or
practice in the business of insurance.

§2. Authority
This rule is issued pursuant to the authority vested in the Commissoner by Ark.

Code Ann. 88 23-61-108(1987), 23-66-207(1987), 23-76-125(1987), 23-94-107(Supp.
1987), 25-15-202(1987), et seg., and other applicable provisons of Arkansas law.



§ 3. Applicability and scope

This rule gpplies to dl persons, to dl insurance policies and insurance contracts
and to al contracts, certificates, subscriber agreements, or other evidences of coverage
issued by insurers, hedth mantenance organizations and risk retention groups, as
gpplicable, except policies of Workers Compensation and Employer's Liability. This rule
is not exclusve, and other acts, not herein specified, may aso be deemed to be a
violation of Ark. Code Ann. 88 23-66-201(1987), et seg., and 23-76-103(1987), and 23-
76-119(1987).

8§ 4. Effectivedate

The effective date d this rule is January 1, 2001. Prior to the effective date of this
rule, al provisons of Rule and Regulation 43, which existed prior to February 7, 2000,
ghdl reman in effect.

§ 5. Definitions

The définitions of "person," "evidence of coverage™” and of “insurance policy or
insurance contract” contained in the Trade Practices Act, Ark. Code Ann. 8 23-66-
203(1987), and in Ark. Code Ann. § 23-76-102(1987), shdl apply to this regulation and,
in addition, where usad in this regulation:

(@ "Aget" or "Representative’ means any individua, corporation, association,
partnership or other legd entity authorized to represent an insurer, hedth maintenance
organization, or risk retention group with respect to aclam;

(b) "Automobile insurance' includes, but is not limited to, insurance as defined
under Ark. Code Ann. 23-89-301(1987);

(©) "Clamant" means an enrdllee, a fird paty camant, and/or a third party
cdamant, and incdudes such damant's desgnated legd representative and includes a
member of the damant'simmediate family designated by the clamant;

(d "Complant® means a written communication primaily expressng a
grievance;

(& "HFrg paty damant® means an individua, corporaion, association,
partnership or other legal entity asserting a right to payment or services under an
insurance policy or contract, or hedth care plan arisng out of the occurrence of the
contingency, loss, injury, or illness covered by such policy, or contract, or plan;

(f) "Insurance Department Complant® means a written communication regarding
acomplaint transmitted by the Arkansas Insurance Department;



(9) "Insurer™ means any person, or risk retention group licensed or registered to
issue or who issues any insurance policy or contract in this State;

(h) "Invedigation" means dl activities of an insurer directly or indirectly rdaed
to determination of lidbilities or obligations under coverages aforded by a policy,
contract, or hedlth care plan;

(i) "Natification of dam" means any natification, whether in writing or by other
means acceptable under the terms of an insurance policy, contract, or hedth care plan to
an insurer or its agent by a clamant, which reasonably apprises the insurer of the facts
pertinent to aclaim;

() "RisK retention group” means a group as defined under Ark. Code Ann. 8§ 23-
94-102(10) (Supp. 1987);

(k) "Third paty cdamant’ means any individua, corporation, associdion,
patnership or other legd entity assarting a clam againg any individud, corporation,
asociation, patnership or other legd entity insured under an insurance policy or
insurance contract; and

() "Workers Compensation” includes, but is not limited to, Longshoremen's and
Harbor Workers Compensation.

(m) “Hedth Carrie’” means a hedth maintenance organization, hospitd medicad
sarvice corporation or a disability insurance company, that issues Hedth Insurance
Contracts as defined in Subsection 5(s) of this rule. For purposes of this rule, unless
otherwise dated, the term "Hedth Carie” shdl indude a sdf-insured governmenta or
church plan, as wel as third paty adminidrators that adminiser or adjust disability
benefits for a disability insurer, hospitad medica service corporetion, hedth maintenance
organization, <df-inared governmental plan or sdf-insured church plan. A Hedth
Carrier does not include an automobile insurer paying medicd or hospitd benefits under
Ark. Code Ann. 823-89-202(1) nor shdl it include a sdf-insured employer hedth benefits
plan. A Hedth Carier dso does not include any person, company, or organization,
licensed or registered to issue or who issues any insurance policy or insurance contract in
this State as described in Ark. Code Ann. 8823-62-102, 23-62-104, 23-62-105, 23-62-
106, and 23-62-107 providing medicd or hospita benefits for accidentd injury or
disability.

(n) “Hedth Clamant” means a Hedth Insured, a provider holding a vaid
assgnment from the Hedth Insured, or a provider contracted with a Hedth Carrier, who
isdaming a benefit under a Hedlth Insurance Contract.

(0) "Hedth Clam Processing” or “to process a hedth clam” means to pay the
cam, to deny the clam or to notify the Hedth Clamant in accordance with Subsection
12(b) and Subsection 13(@) of this rule that the Hedth Carier needs additiond
information to process the Hedlth Claim.



(p) “Hedth Clam Processng Dae’ or “Hedth Clam Payment Date’ is the date
the Hedth Carrier tranamits or mails its dam payment, clam denid or notice of the need
for additiona information to the Health Claimant.

(@ "Clean Clam" means a clam for payment of hedth care expenses that is
Submitted on a HCFA 1500, on a UB92, in a format required by the Hedth Insurance
Portability and Accountability Act of 1996 ("HIPAA"), or on the cariegr's sandard clam
form with dl required fiedds completed in accordance with the Hedth Carrier's published
cdam filing requirements. A Clean Clam shdl not incdude a dam (1) for payment of
expenses incurred during a period of time for which premiums are ddinquent, (2) for
benefits under a Medicare supplement policy if the clam is not accompanied by an
explangtion of Medicare benefits or the Explanation of Medicare Bendfits ("EOMB") has
not been otherwise received by the Hedth Carier, or (3) for which the Hedth Carier
needs additiond information in order to resolve one or more of the issues liged in
Subsection 13(b) of thisrule.

(r) “Contracted Provider” means a provider that contracts with a Hedlth Carrier to
provide services for "Hedth Insureds’ of such carrier.

(9 “Hedth Insurance Contract” means a disability insurance policy, a hospita
medicd service corporation contract, a hedth maintenance organization contract or a plan
document issued or provided by a Hedth Carier as defined in Subsection 5(m) of this
rue. Hedth Insurance Contract shdl not include a disability income insurance policy, a
long-term care contract, a hospitd indemnity contract, an accident only contract, or any
other form of disability insurance policy that provides a benefit as a result of a sickness or
accident that does not directly cover expenses related to hedth care treatment the insured
receives.

(1) “Hedth Insured” means an individuad who is a covered person under a "Hedth
Insurance Contract.”

(u) “Hedth Policyholder” means the person who owns the "Hedth Insurance
Contract" and isresponsible to pay premiums for the "Hedlth Insurance Contract.”

(v) “Provider” means a physician, hospitd or other appropriately licensed hedth
care provider.

8 6. Fileand record documentation

The dam files of insurers incuding Hedth Cariers shdl be subject to
examination by the Commissoner or by his duly gppointed desgnees. Such files shdl
contain al notes and work papers petaning to the dam in such detal tha pertinent
events and the dates of such events can be reconstructed.

8 7. Failureto acknowledge pertinent communications



The provisons of this section shal not aoply to persons that are defined as Hedth
Carriers under Section 5(m) of thisRule.

(@ Every insaurer, upon recelving notification of a dam dhdl, within fifteen (15)
working days, acknowledge the receipt of such notice unless payment is made within
such period of time. If an acknowledgement is made by means other than in writing, an
gopropriate notation of such acknowledgement shdl be made in the dam file of the
insurer and dated. Notification given to an agent of an insurer shdl be natification to the
insurer. Pursuant to Ark. Code Ann. 8§ 23-79-126(1987), insurers shdl furnish forms for
proof of loss within twenty (20) cdendar days after a loss has been reported, or theresfter
wave proof of loss requirements. Insurers shal not require a clamant to cdculae
depreciated vaue of persona property on formsfor proof of loss.

(b) Every insurer upon recept of any inquiry from the Arkansas Insurance
Depatment respecting a dam shdl within fifteen (15) working days of such inquiry
furnish the Department with a reasonably adequate response to the inquiry.

(©) An appropriate reply shdl be made within fifteen (15) working days on al
other pertinent communications from a clamant which reasonably suggest that a
response is expected.

(d) Every insurer, upon receving notification of a cdam, shdl promptly provide
necessary clam forms, ingructions, and reasonable assstance to clamants so that first
paty camants can comply with the policy conditions and the insurer's reasonable
requirements.

§ 8. Standardsfor prompt investigation of claims

The provisons of this section shal not gpply to persons that are defined as Hedth
Carriers under Section 5(m) of thisRule.

Evay inwrer dhdl complete invedigaion of a dam within forty-five (45)
cdendar days after notification of clam, unless such investigation cannot reasonably be
completed within such time. If an investigation cannot be completed within the forty-five
(45) day time period, insurers shdl notify clamants that additiond time is required and
include with such natification the reasons therefore.

89. Standardsfor prompt, fair and equitable settlements applicableto insurers

The provisons of this section shal not gpply to persons that are defined as Hedth
Carriers under Section 5(m) of this Rule, nor to surety and fideity insurance, or to
mortgage guaranty, or other forms of insurance offering protection agangt investment
risks.

(®@(1) Within fifteen (15) working days after receipt by the insurer of properly
executed proofs of loss, the firs paty clamant shal be advised of the acceptance or



denid of the dam by the insurer. No insurer shdl deny a dam on the grounds of a
goecific policy provison, condition, or excluson unless reference to such provison,
condition, or excluson is included in the denid. The denid must be given to the clamant
in writing and the clam file of the insurer shdl contain a copy of the denid.

(2) If the insurer needs more time to determine whether a first party cdlam should
be accepted or denied, it shadl so notify the fird paty damant in writing within fifteen
(15) working days after receipt of the proofs of loss, dating the reasons more time is
needed. If the invedtigation remains incomplete, the insurer shdl, forty-five (45) cdendar
days from the date of the initid natification and not more than every forty-five (45)
cdendar days thereafter, send to such clamant a letter setting forth the reasons additiona
time is needed for investigation.

(b) Where there is a reasonable bass supported by specific information avalable
for review by the Arkansas Insurance Depatment that the firg paty clamant has
fraudulently caused or contributed to the loss by arson, the insurer is rdieved from the
requirements of subsection (a)(1). The clamant shal be advised of the acceptance or
denid of the dam within a reasonable time following a full investigation after receipt by
the insurer of a properly executed proof of loss. The insurer shal comply with the
provisons of the Arson Reporting-Immunity Staute, Ark. Code Ann. 88 12-13-
301(1987) -- 12-13-305(1987).

(© Insurers shdl not refuse to setle firs paty clams on the bass that
responsibility for payment should be assumed by others, except as may otherwise be
provided by policy provisons.

(d) Insurers shdl not continue or prolong negotiations for settlement of a clam
directly with a cdamant who is nether an atorney nor represented by an atorney until
the clamant's rights may be affected by a datute of limitations or a policy or contract
time limit, without giving the damant written notice that the time limit may be expiring
and may dfect the damant's rights. Such notice shdl be given to firgd paty camants
thirty (30) working days and to third paty clamants sixty (60) cdendar days before the
date on which such time limit may expire.

(e No insurer shdl make statements which indicate the rights of a third party
clamant may be impared if a form or release is not completed within a given period of
time unless the datement is given for the purpose of notifying the third party damant of
the applicable provison of a gatute of limitations, as provided in subsection (d) of
this section.

(") Insurers shdl mal or deliver clam checks or drafts to damants within ten
(10) working days &fter the clams are processed, al clam investigations are completed
and said clam files are closed and ready for payment.



(9) No insurer or its agents and representatives shal fail to disclose fully to firg
paty camants al pertinent benefits, coverages or other provisons of an insurance
policy or contract under which aclam is presented.

(h) No agent shdl conced from first party clamants benefits, coverages or other
provisons of any insurance policy or insurance contract when such benefits, coverages or
other provisons are pertinent to aclam.

(i) No insurer shdl deny a dam for a damant's falure to exhibit the damaged
property without proof of demand and of an unfounded refusa by the claimant to do so.

() No insurer shdl, except where there is a time limit specified in the palicy,
make satements, written or otherwise, requiring a clamant to give written notice of loss
or proof of loss within a specified time and which seek to relieve the company of its
obligations if such a time limit is not complied with, unless the falure to comply with
such time limit prgudices the insurer's rights.

(k) No insurer shdl request a fird paty camant to sgn a release that extends
beyond the subject matter that gave rise to the clam paymen.

() No insurer shdl issue checks or drafts in patid settlement of a loss or cdlam
under a specific coverage which contains language which releases the insurer or its
insured from totd liahility.

(m) No insurer shdl dday payment d any clam under specific coverages under a
contract in an atempt to settle al or a portion of the clams under other coverages
provided by the policy.

8 10. Standards for prompt, fair and equitable settlements applicable to private
passenger automobile insurance

The provisons of this section shdl not aoply to persons that are defined as Hedth
Carriers under Section 5(m) of thisRule.

(& When the insurance policy provides for the adjusment and settlement of first
paty automobile tota losses on the bass of actua cash vadue or replacement with
another of like kind and qudlity, one (1) of the following methods must apply:

(1) The insurer may eect to offer a replacement automobile which is a specific
comparable automobile available to the insured. All agpplicable taxes, license fees and
other fees incident to transfer of evidence of ownership of the automobile must be pad at
no cog to the insured other than the policy deductible. The offer and any reection thereof
must be documented in the dam file



(2) The insurer may elect a cash settlement based upon the actua cogt, less any
deductible provided in the policy, to purchase a comparable automobile, including dl
goplicable taxes, license fees and other fees actudly incurred incident to transfer of
evidence of ownership of a comparable automobile. Such cost may be determined by:

(A) The cost of a comparable automobile in the locd market area when a
comparable automobile is available in the local market area; or (B) Use of one (1) of two
(2) or more quotations obtained by the insurer from two (2) or more qualified deders or
gppraisa services located within the local market area when a comparable automobile is
not available in the local market area.

(3) When a firg paty automobile totd loss is settled on a bass which deviates
from the methods described in subsections (8)(1) and (2) of this section, the deviation
must be supported by documentation giving particulars of the automobil€s condition.
Any deductions from such cod, including deduction for sdvage, must be measurable,
discernible, itemized and specified as to dollar amount and shal be agppropriate in
amount. The basisfor such settlement shdl be fully explained to the firgt party claimant.

(b) Where lighility and dameges are reasonably clear, insurers shal not
recommend or require that third party clamants make a clam under their own policies
soldy to avoid paying claims under such insurer's policy or contract.

(©) Insurers shdl not require a clamant to travel an unreasonable distance to
ingpect a replacement automobile, to obtain a repair etimate, or to have the automobile
repared a a pecific repar shop. Insurers shdl not require a clamant to have the
automobile repaired at a specific repair shop as a condition of recovery.

(d) Insurers shdl incdlude the fird paty damant's deductible if any, in
subrogation demands. Subrogation recoveries shdl be shared on a proportionate basis
with the fird paty clamant, unless the deductible amount has been otherwise recovered.
No deduction for expenses can be made from the deductible recovery unless an outsde
attorney is retained to collect such recovery. The deduction may then be for only a pro
rata share of the allocated | oss adjustment expense.

(&) When the insurer dects to repar, and, with the insured's written consent, a
gpecific repair shop is sdected, the insurer shdl cause the damaged automobile to be
restored to its condition prior to the loss at the estimate cost with no additional cost to the
clamant other than as Sated in the policy and within areasonable period of time,

(f) If an insurer prepares an edimate of the cost of automobile repairs, such
edimate shdl be in an amount for which it may be reasonably expected the damage can
be satisfactorily repaired. The insurer shdl give a copy of the estimate to the damant and
may furnish to the clamant the names of one (1) or more conveniently located repar
shops.



(9) When the amount claimed is reduced because of betterment or depreciation dl
information for such reduction shdl be contained in the dam file Such deductions shdl
be itemized and specified as to dollar amount and shal be appropriate for the amount of
deductions.

§11. Claim Filing Requirementsof " Health Carriers"

The provisons of this section shdl only gpply to person that are defined as Hedth
Carriers under Section 5(m) of thisRule.

(@ Every Hedth Carier upon receipt of any written inquiry from the Arkansas
Insurance Department respecting a cdlam shal within fifteen (15) working days of such
inquiry furnish the Department with a reasonably adequate response to the inquiry.

(b) If, after receipt of a complant, the Commissioner determines that a Hedth
Carier's cam filing requirements ae unreasoreble or unduly burdensome, the
Commissoner shdl direct the Hedth Carier to discontinue usng such dam filing
requirements.

(c) A Hedth Carrier shdl provide a copy of its clam filing requirements to:

(1) a contracted provider at the time the Hedth Carrier and provider enter
into their contract and within 15 days prior to a change to the claim filing requirements.

(2) aHedth Care Insured or provider upon request, within 15 days,
§12. Processing of Clean Claims

The providons of this section shal only apply to persons that are defined as
Hedth Carriers under Section 5(m) of thisRule.

(@ A Hedth Carrier shdl pay or deny a clean cdlam within 30 days after receipt
by the Hedth Carier if the dam was submitted dectronicaly, or within 45 days after
receipt if the cdlaim was submitted by other means.

(b) A Hedth Carier shdl notify the Hedth Clamant within 30 days after receipt
of the clam if the Hedth Carier determines that the clam must be processed in
accordance with Section 13 of thisrule.

(©) A Hedth Carrier which fails to pay or deny a clean clam in accordance with
Subsection (a) of this section or give notice in accordance with Subsection (b) of this
section shdl pay a pendty to the Hedth Clamant for the period beginning on the Sxty-
fird day after recept of the cleen clam and ending on the clean clam payment date (the
delinquent payment period), cadculated as follows the amount of the cleen cdam
payment times 12% per annum times the number of days in the ddinquent payment



period, divided by 365. Such pendty shal be paid without any action by the Hedth
Clamant.

§ 13. Processing of Claims Requiring Additional Information

The provisons of this section shdl only apply to persons that are defined as
Hedth Carriers under Section 5(m) of thisRule.

(@ If the resolution of the clam requires the Hedth Carrier to obtain additiona
information to resolve one or more of the issues lised in subsection (b) of this section,
the Hedth Carrier gdl, within 30 days after recept of the cam, notify the Hedth
Clamait. The Hedth Carig's notice shdl give an explanation of the additiond
information that is required. The Hedth Carier may suspend the clam until it receives
the requested information, or in the case of a Medicare supplement policy, the cam may
be suspended until the Hedlth Carrier recelves the EOMB.

(b) When there is a reasonable basis for doing so, a Hedth Carrier may request
one or more of the following items to resolve the dam:

1. information in order to determine if a Hedth Insurance Contract limitation or
excluson is applicable to the claim;

2. medicd information in order to determine the price for a medica procedure
without a Current Procedurd Terminology (CPT) Code or a Hedth Care Financing
Administration Common Procedure (HCPC) Code;

3. information in order to determine if a Hedth Insured who received the clamed
savicesis digible under the terms of the Hedlth Insurance Contract;

4. information in order to determine if the clam is covered by another Hedth
Carrier, workers compensation, a government supported program, or aliable third party;

5. information in order to determine the obligation of each Hedth Carrier or
government program under coordination of benefitsrules;

6. information in order to determine if there has been fraud or a fraudulent or
materia misrepresentation with respect to the clam; or

7. payment from the policyholder of premiums that were ddinquent a the time
the claimed services were rendered.

() A Hedth Carier shdl reopen and pay or deny a previoudy suspended clam
within 30 days after the Hedlth Carrier recaives dl the information it requested.

(d A Hedth Carier which fals to pay or deny a clam in accordance with
Subsection C of this section, and that is not aready subject to the pendty for the clam

10



imposed by Subsection 12(c), shdl pay a pendty to the Hedth Clamant for the period
beginning on the forty-gxth day after the last item of information requested was received
and ending on the clam payment dae (the delinquent payment period), caculated as
folows the amount of the dam payment times 12% per anum times the number of
days in the delinquent payment period, divided by 365. Such pendty shdl be pad
without any further action by the Hedlth Claimarnt.

§ 14. Claim Processing Standards For Health Carriers

The provisons of this section shdl only apply to persons that are defined as
Hedlth Carriers under Section 5.(m) of this Rule,

(@ Every Hedth Carier doing busness in this date shdl drive to meet the
following dam timdiness sandards for processng clean cdams and other [Section 13]
dams

Eighty-five (85%) percent of claims processed within 30 days
Ninety-eight (98%) percent of claims processed within 45 days

(b) If requested by the Commissoner, a Hedth Carier shdl provide a clams
processing report showing the percentage of clean cdams and other clams the carrier
processed for resdents of this state during the previous quarter and year to date. The
report will classfy damsasfollows

Clean Clams

Percent of clams processed within 30 days following receipt of the clam

Percent of claims processed within 45 days following receipt of the daim

Percent of claims processed after 45 days following receipt of the clam

Other [Section 13] Claims

(2) Percent of daims processed within 30 days following reopening of the claim.

(2) Percent of claims processed within 45 days following reopening of the daims.

(3) Percent of claims processed after 45 days following receipt of the clam.

(o) If a clams processing report to the Commissoner or other evidence obtained
by the Commissoner shows a Hedth Carier's clean dam or other [Section 13] Hedth
Claim Processing has falen below the following regulatory action sSandards:

Sixty (60%) percent of claims processed within 30 days
Eighty-five (85%) percent of claims processed within 45 days

11



1. the Hedth Carier shal be required to submit to the Commissoner a
remedia action plan setting forth how and when its Hedth Clam Processng shdl be
brought above the regulatory action standards. In addition, at the Commissioner’s option,
the Commissoner may conduct an on dte examination of the Hedth Carrier's Hedth
Claim Processing.

2. Depending upon the Hedth Carrier's response, the Commissioner, a his
option, may require the Hedth Carier to provide notice to its Hedth Clamants and
contracted providers of delays in Hedth Clam Processng and the steps being taken to
improve this gatus.

3. A Hedth Carier which has faled to meet the regulatory action standards
shdl be required to provide the Commissoner a clam processng report on a monthly
bass until the Hedth Carrier meets the 85% and 98% standards for both clean claim and
other [Section 13] claim processing for two consecutive quarters.

4. Nothing in this rule shdl limit or redrict the Commissoner from pursuing
any other remedy or action againg the Hedth Carier under Ark. Code Ann. 8 23-66-
201(1987), nor act to limit any other adminigrative action aganst a Hedth Carrier under
the Arkansas Insurance Code.

(d) A Hedth Carier may be waived from the Hedth Clam Processing standards
under this Section 9 if its Hedth Clam Processng system is serioudy impacted by a
naturd dissster or if the Hedth Carrier obtains approvd from the Commissoner for a
good cause shown. A Hedth Carier, in requesting the Commissoner's waiver of the
Hedth Clam Processng dsandards, must specify the reason(s), give its best edtimate
when the Hedth Clam Processng standards will again be met, and commit to provide
the Commissoner periodic progress reports. In the case of a naturd disaster, the Hedlth
Carier shdl notify the Commissoner as soon as possble after the event, specify when
the clams system will be restored and commit to submitting periodic progress reports to
the Commissoner. The Commissoner shal publish a waiver granted to a Hedth Carier
on the Arkansas Insurance Department web Site.

8§ 15. Request for Investigation

The provisons of this section shdl only apply to persons that are defined as
Hedth Carriers under Section 5.(m) of thisRule.

(@ A Hedth Clamant may file a consumer complant with the Commissoner
relaing to a Hedth Carrier when there is a reasonable basis for such complaint due to the
falure of the Hedth Carier to process cdams according to this rule.  However, if the
Hedth Clamant is not the actuad insured under the policy, nor the enrollee in the plan,
the Hedth Clamant may file a consumer complaint with the Commissoner where there
is a reasonable bass to believe that the Hedth Carrier has exhibited a practice of not
paying that provider's claims according to thisrule.

12



(b) The Commissoner shdl investigate such complaint and shal make a report of
his findings available to the Hedth Clamant who filed the complaint.

8§ 16. Minimum sandards for pre-certification or pre-authorization reviews as to
disability coverage

The purpose of this section is to define certan minimum dandards for insurers
utilizing pre-certification or pre-authorization reviews to ensure that such cost-
containment procedures of disability insurers and hedth care plans are reasonable and do
not unduly delay, or interfere with or impede the authorized practice of medicine and
ddivery of reasonable medica care. For purposes of this rule, acts of the clams
adminigraior in peforming pre-cetification reviews shall be deemed to be acts of the
insurer.

From and after one hundred and eighty (180) days from the effective date of this
rule, insurers utilizing such reviews shal establish reasonable procedures to:

(& Ensure that pre-cetification reviews are completed in a prompt and timely
manner;

(b) Avoid excessve, repetitious and duplicative requests for information to
clamants and their hedth care providers;

(c) Provide for reconsideration or medica reviews following disgpprova or denid
of pre-certification requests of insureds and clamants, and

(d) Provide for prompt peer medicd review following disapprova or denid of
pre-certification requests of insureds or clamants as to medicaly-necessary and/or life-
threatening maor surgica procedures.

§17. Severability

Any stion or provison of this rue hdd by a cout to be invdid or
uncondtitutional will not affect the vadidity of any other section or provison of thisrule.

MIKE PICKENS
INSURANCE COMMISSIONER
STATE OF ARKANSAS

DATE

13



